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_ The Negotiating Committee 


The Negotiating Committee or its Ad- 
ministration Subcommittee has now held 
seven meetings with the Minister of 
Health. At its first meeting it appointed 
Dr. Guy Dain as its chairman, Sir Alfred 
Webb-Johnson vice-chairman, and Dr. 
Charles Hill secretary. The main sub- 
ject of the discussion so far has been the 
adminisirative structure of a_ National 
Health Service, and the views of the pro- 
fession have been put forward to the 
Minister and his officials. The Negotia- 
ting Committee met at B.M.A. House on 
March 7 to consider the position now 
‘reached on this important section of its 
task, and, as stated in last week’s 
Supplement, the Association’s members 
will report progress to a special meeting 
of the Council on March 21, 


The 100% Issue in America 


The “Principles of a Nation-wide 
Health Program ” have been put forward 
in the United States above the names of 
twenty-nine sponsors, many of .them well- 
known men and women in American 
medicine, The report is published by the 
Committee on Medical Economics, New. 
York. It has many points of interest on 
his side. The demand there as here is 
for medical services to bes made 
financially accessible to all, and the 
method favoured by these sponsors is a 
national system of contributory health 
insurance. 

It is. stated that American families 
odinarily spend about 4% of their 
imcome on medical services of all kinds 
about 3% on doctors and hospitals). 
Nine-tenths of the American population 
ate declared to need protection against 
ihe uneven and unpredictable costs of 
sickness, 

The majority of the twenty-nine con- 
sider that limitation to certain income 
gfoups is not desirable, but three out of 
he twenty-nine think that the service 
should be only for those whose incomes 
fall below a certain figure, somewhere 
between £400 and £600. All, apparently, 
agree that those" who want to “ purchase ” 
medical care outside any national health 
ystem should be free to do so. 

[Some account of the medical services 
} of the United States appears on page 36.] 


Maternity Fees in Scotland 


Our Scottish colleagues have scored a 
Noteworthy success. Once more their 
hative pertinacity has been rewarded. For 
omg the Scottish Committee of the 
M.A. has represented to the Depart- 


HEARD AT HEADQUARTERS 


ment of Health that the fees paid to 
doctors under the Maternity Services 
Act passed eight years ago were 
inadequate. Not only was the payment 
meagre, but the differentiation between 
the insured and the non-insured was 
perpetuated. 

Thus the basic fee was 36s. for the 


insured woman (this for ante-natal, intra-— 


natal, and post-natal services). and £2 
for the non-insured. Even these figures, 
agreed to in 1938, were an improvement 
on the original figures of 25s. and 30s. 
respectively. 

As announced in the Supplement of 
Feb. 24 (p. 29) the Department of Health 
has now agreed to the. main proposals of 
the Scottish Committee, and is asking 
local authorities to incorporate the 
revised terms in their schemes. The basic 
fee for all services rendered by the doctor, 
whether the patient is an insured person 
or not, including services to any woman 
who is removed to hospital after labour 
begigs, is to be £3 3s. If the woman is 
removed to hospital before the beginning 
of labour and is confined there, the fee is 
25s. There are provisions for dividing: 


the £3 3s. fee between the two practi- 


tioners concerned wk:en a woman changes 
her residence during the relevant period. 


A Differentiation Gone 


Thus the differentiation between the 
insured and non-insured pregnant woman 
disappears from the Scottish maternity 
arrangements. This differentiation, which 
the Treasury has seemed loath to aban- 
don, has been one of the unfortunate 
and irritating features of the service. 

There are certain other points in the 
new terms. The same fees are payable, 
if ante-natal service has been rendered, 
should the pregnancy end in abortion or 
miscarriage. A wartime addition of 
10% to mileage payments has also been 
agreed to. Another satisfactory point to 
have gained is an official definition of 
what constitutes labour. Labour is 
defined as “the period from the onset 
of the first pain until the “final stage, 
including the repair of the perineum, if 
such repair is necessary and is done 
immediately.” 

Scotland’s largest city is outside the 
service. The Glasgow Division has made 
representations to the Secretary of State 
that pressure should be brought on the 
local authority to-come into line. 


Inquisitorial 


The constantly recurring dilemma of 
the doctor is illustrated by a letter which 
one doctor has received from an approved 
society. He had certified a woman as 
incapable of work by reason of advanced 


pregnancy, 


“cussion. 


and the society sent a 
questionary which it hoped the docto: 
would be “good enough” to answer— 
the polite phrase is a sort of cover unde: 
which it would be possible to say, should 
any question arise afterwards, that the 
information was not demanded but was 
given by an obliging doctor. 

The doctor is asked what in his opinion 
is the period of pregnancy at the date of 
the certificate, whether it is an uncompli- 
cated pregnancy and, if not, what other 
condition is present, and whether the 
woman is fit for ordinary housework. 
The insurance doctor is under no obliga- 
tion to answer such inquiries. If the 
woman has some disabling condition in 
addition to pregnancy it would be a 
breach of confidence to disclose it with- 
out her consent, and as for housework. 
“ work ” in the terms of N.H.I. certificates 
is normally understood to be a person’s 
ordinary remunerative employment. But 
the point is that if the doctor disregards 
‘the request of the approved society it 
may mean that his patient will stand little 
or no chance of being paid sickness 
benefit. Many societies decline to pay 
on a certificdte specifying pregnancy 
alone, but some pay on a certificate of 
advanced pregnancy. 

The doctor in this case took the sensible 
course of answering the question as to 
the date of pregnancy, and wrote a letter 
pointing out that it was enough for him, 
and should be enough for those who had 
been in regular receipt of the insured 
woman’s contributions, to know that 
there was interference with her capacity 
to earn her living in the. way in which 
she.had been accustomed. 


Consultant and Specialist Opinion 


Meetings are now being arranged in 
various areas for consultants and 
specialists to discuss their problems in 
relation to a~ National Health Service 
(Supplement, March 3, p. 34). They are 
open to practitioners of consultant and 
specialist status, whether members of the 
B.M.A. or not, and whether engaged 
exclusively in such practice or not. There 
are many points in the National Health 
Service proposals which affect consultants 
and specialists and which call for dis- 
There is also the question of 
the establishment of a statutory list of 
consultants and specialists, on the desira- 
bility of which there are differences of 
view. And again, the Goodenough 
Committee’s Report on Medical Schools 
furnishes further-matter for the attention 
of consultants. Opinion on the future of 
the general practitioner services has-more 
or less found its channels; that on the 
future of consultant and specialist ser- 
vices is less clear. The way to canalize 
it is by discussion. 
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MEDICAL SERVICES IN THE: 
UNITED STATES 


Medical care in the United States is 
largely privately supported and privately 
directed. Apart from the tuberculosis, 
infectious diseases, and mental health ser- 
vices the Federal Government has pro- 
vided medical care only for the needy. 
It is estimated that there are over 8,000 
clinics where doctors devote often half 
of each day to patients unable to pay for 
their services, while two-thirds of the 
hospital beds in the country are free beds 
in public or voluntary hospitals. Recent 
surveys have shown, however, that 


adequate medical care is not available 


in sparsely populated districts and for 
persons in the lower income groups. 
Doctors are much more numerous in 
some States than in others ; Massachusetts 
has almost three times as many doctors 
per person as Mississippi. Doctors and 
hospitals are heavily concentrated in 
urban centres: there are more than 1,000 
a in the U.S. with no general hos- 
pital. 
that only persons in the middle and 
higher income groups can avail them- 
selves fully of private medical and hos- 
pital attention. The Committee on the 


-Cost of Medical Care for the American 


People found in 1932 that families in the 
higher income groups received three 
times as much medical attention as the 
needy. 

The result has been that private insur- 
ance companies offer cover to thousands 
of industrial workers against the costs of 
medical and hospital care, while many 
business organizations have their own 
schemes for their employees and _ their 
dependants, the cost of which is usually, 
though not always, shared by employer 
and employees. Then there are schemes 
sponsored by State or county medical 
associations, the largest of which, the 
Michigan Medical Service, has 500,000 
subscribers, but covers costs of surgical 
treatment only. Members of the “ Blue 
Cross” organization, who number about 
12,000,000, receive hospital benefits for a 
payment of 3 cents a day. In 1937 some 
1,500 Government employees in Wash- 
ington formed the Group Health Asso- 
ciation, which provided complete medi- 
cal care for all its members. A farming 
community in Oklahoma built a hospital 
of 85 beds, and to-day 1,600 families 
each pay 25 dollars (£5) a year for com- 
plete medical and hospital treatment. In 
all about 20,000,000 people in the U.S. 
are covered by these and other schemes 
of voluntary sickness insurance. 


A Medical and Hospital Insurance Bill 


In June, 1943, Senators Wagner and 
Murray and Representative Dingell in- 
troduced a bill into Congress which 
aimed at extending the existing Social 
Security Law to include a Government 
system of medical and hospital insurance. 
This met strong opposition and has not 
become law; it is still under discussion. 
Under it each worker and his dependants 
would be entitled to the services of a 
physician whom he could choose from 
among those who had voluntarily agreed 
to enter the scheme. Each person would 
be entitled on his doctor’s advice to 
specialist, consultant, and laboratory and 
related services, including x-ray investiga- 
tion, special appliances, eye-glasses, etc., 
and necessary hospital care, the latter 
being limited to a maximum of 30 days in 
any year, although it might be extended 
to 90 days if the insurance fund can sup- 


‘accept or reject patients. 


These surveys have also shown | 


port it. Doctors would be free to enter 
or remain outside the. scheme, and to 
They would 
be paid by: (a) fees, (b) capitation pay- 
ment, (c) salary, whole- or part-time, or 
(d) a combination of these. Every hos- 
pital would be eligible to participate. 
Employed persons would contribute 6% 
of their wages or salary and employers a 
corresponding amount. In the case of 
employees of States or municipalities the 
contribution from each would be 34% 
of wages. A higher rate of contribution 
is suggested for people in business on 
their own account, but wages or earnings 
over £600 a year would not be considered 
in computing these deductions. 

The United States Public Health» Ser- 
vice would be responsible for the admin- 
istration of the professional and techni- 
cal aspects of the scheme under the 
Surgeon-General, finance being the pro- 
vince of the Social Security Board. Rules 
and regulations would be issued by the 
Surgeon-General in consultation with the 
Social Security departments; he would 
enter into contracts with doctors and hos- 
pitals and set up appeal organizations. 
There would be an advisory council to 
the Surgeon-General, known as_ the 
National Advisory Medical and Hospital 
Council. The chairman would be the 
Surgeon-General, who would appoint the 
16 members from panels of names sub- 
mitted by professional and other organ- 
izations concerned with medical services 
and education. Each member would 
hold office for four years and would be 
paid $25 a day while attending meetings 
plus travelling expenses. This copncil 
would advise on all professional and hos- 
pital standards, on methods of payment, 
grants-in-aid of education and research, 
the establishment of special committees, 
etc. As our contemporary the Canadian 
Medical Association Journal puts it: 
“Perhaps the most significant point in 
this plan is the very great power placed 
in the hands of the Surgeon-Generai. 
Neither in Canada nor: in Great Britain 
is it proposed to give such authority to 
any one man.” 


What the A.M.A. Thinks 


Strong opposition to Government acti- 
vity in the medical field has come from 
the American Medical Association and 
the National Physicians Committee, the 
latter a committee of prominent doctors 
organized to promote the extension of 
medical care by private rather than 
Government action. Dr. Morris Fish- 
bein has said that the Wagner-Murray- 
Dingell Bill is “ political medicine,” that 
it would eventually mean Government 
control of all medical practice, and that 
the American Medical Association is 
working on its own programme for a 
“ better distribution of medical services.” 
At the end of 1943 the American Medical 
Association published a_ “Statement 
of General Policies” in which, after 
expressing the view that it is “not 
in the public interest that the removal of 
economic barriers to medical service 
should be utilized as a subterfuge to 
overturn the whole order of medical 
practice,” it makes the following state- 
ment on _ health insurance: “The 


Association approves voluntary prepay- 


ment medical service under the control 
of State and county medical societies in 
accordance with the principles adopted 
by the House of Delegates in 1938. The 
medical profession has always been 
strongly opposed to compulsory health 
insurance because: (1) it does not reach 


the unemployed class; (2) it results in 
a bureaucratic control of medicine and 
interposes a third party between the 
physician and the patient; (3) it results 
in mass medicine which is neither art no; 
science ; (4) it is inordinately expensive: 
and (5) regulations, red tape, and jp. 
terference render good medical care 
impossible.” 

While recognizing the big cost jp. 
volved, the supporters of the Bill Say 
that the additional services are social} 
necessary and that the cost would be 
spread more evenly. Among its most 
vigorous defenders are the American 
Federation of Labour, the Congress of 
Industrial Organizations, and the Com. 
mittee of Physicians for the Improvement 
of Medical Care, a group of doctor 
organized to support a Government 
health insurance programme. Public 
opinion on the subject is divided, A 
survey indicated that 42% of those 
familiar with the Bill are opposed to it 
and 32% in favour. 


‘GENERAL MEDICAL COUNCIL 


DISCIPLINARY CASES 


An extra session of the General Medical 
Council, principally to deal with penal 
business postponed from the session of 
November last, was opened on Feb, 77, 
Sir Herbert Lightfoot Eason presiding, 

Prof. Henry Cohen, a_ member 
nominated by the Privy Council, and 
Prof. W. J. Tulloch, representative of the 
University of St. Andrews, were intro- 
duced and took their seats. 


Charges relating to Certification 

The first case considered was that of 
Madhavrao Narayan Agascar, registered as 
of Mexborough, Yorkshire, L.M.S.Bombay, 
who was summoned on the charge of 
having given on various dates in 1943 and 
1944 a number of untrue, misleading, and 
improper _certificates concerning employees 
of an undertaking engaged in 
Eleven certificates relating to six individuals 
were mentioned in the charge. The com- 
plainants were the Manvers Main Collieries 


‘Ltd., who were represented by Mr. J. B 


Herbert, counsel; the respondent attended 
and was accompanied by Mr. A. Pereira. 
counsel. 

Mr. Herbert said that Manvers Collieries 
operated a number of workings near Mex 
borough, employing some 4,000 men. Dr 
Agascar had carried on for a long time 4 
large industrial practice in Mexborough a 
assistant to Dr. Bhatia. Some of the cerli- 
ficates in question were given for the’ pur 
poses of the administration of the Essential 
Works Order. The employer in certain 
scheduled undertakings was bound to pa 
a guaranteed wage to every-man in the 
undertaking, and if it happened that on? 
particular day there was no work available 
for a man, he was still entitled to receive 
payment for.that day provided he was ready 
and willing to work for the remainder of 
the week. If there was satisfactory ¢ 
of sickness or disability on these other days 
he was still entitled to payment, but if 10 
such evidence could be given, payment was 
not made. Mr. Herbert was not in @ post 
tion to call any of the workmen to say tha! 
they went to Dr. Agascar when they wet 
not ill and got certificates; he was Dou 
to rely on surrounding circumstances 
made it a very remarkable thing that these 
certificates should. have been issued. 

On Sept. 9, 1943, three certificates wert 
given for three men that they were und 
to follow their employment because 


influenza. These men were members of? 
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team of eight in a particular seam. A fall 
occurred in the seam and it was intimated 


‘that they would have to work somewhere 


else, whereupon all these eight men reported 
sick and did not turn up at the colliery until 
two days later, by which time it was possible 
for work on the old seam to be resumed. 
Three of these men presented the certificates 
which figured in the charge. The circum- 
stance that they all fell ill on the same day 
and recovered on the same day seemed 
suspicious, but the extraordinary thing was 
that the events were repeated almost exactly 
six months later, when three other men were 
similarly certified all on the same day to be 
unable to follow their employment because, 
respectively, of rheumatism, synovitis, and 
In another case a man was certified as 
having had‘an injury to his left hand. This 
man was ordered by the management on 
Feb. 12 to undertake a night shift, when he 
was normally on day shift, and he did not 
turn.up. On Feb. 24 he was interviewed by 
the Pit Production Committee as to the 
cause of his absence; he did not produce 
any certificate, but on the following day he 
turned up with a certificate by Dr. Agascar, 
bearing the date Feb. 13. The number of 
this certificate was F.1586, but the company 
had in its possession a certificate issued by 
Dr. Agascar to another person dated Feb. 
which was numbered F.1588, and. it was 
suggested therefore that Dr. Agascar must 
have issued the challenged certificate on or 
about the 24th and have dated it back to 
the 13th. Another man was away from his 
work on several days in January and 
February and was sued for damages. by his 
employers in respect of his absenteeism. He 
thereupon produced N.H.I. intermediate 
certificates dated respectively Jan. 20 and 27 
and Feb. 3, but the numbers of these certi- 
ficates were consecutive—namely, E.646671- 
23. Counsel submitted that this man must 
have obtained all three certificates from 
Dr. Agascar on the same date, although on 
each certificate he had declared, “I have 
examined you on the undermentioned date,” 
thus covering three weeks of his absenteeism. 
Evidence was given by the manager of the 
collieries and other officials concerning pro- 
cedure on certificates. 
Mr. Pereira submitted that there was no 
case to answer. No counter-evidence had 
been given as to the health of the men con- 
cemed at certified dates. 
The Council, after deliberating in private, 
decided that there was a case to answer. 
Mr. Pereira then said that in the circum- 
stances he would take the responsibility of 
asking Dr. Agascar not to go into the wit- 
tess box. No medical man should be put 
i peril on such evidence as had been pro- 
duced. Here were certificates by a qualified 
medical man that these workmen were 
suffering from certain illness or disability 
on given dates, and no evidence, medical or 
ther, as to the health of these men had been 
called to challenge them. There were any 
tumber of possibilities to account legiti- 
mately for the circumstances stated to be 
suspicious. It would have been quite feasible 
(0 have made independent inquiries as to 
€ these men were and what they were 


| doing during their absence from work, but 


to such. steps had been taken by the 
management of the collieries. As to the fact 
t certificates on widely separated dates 
re consecutive numbers, this might be due 
0 the fact that more than one book of 
tttificates was in use at the same time.» 
A number of testimonials were put in on 
behalf of Dr. Agascar. . 
a short private deliberation’ the 
luncil found that the facts alleged against 
. Agascar had not been proved to its 
Stisfaction. 


_ In view of this decision Mr. Herbert with- 
drew a charge against Dr. Sukhdev Pershad 
Bhatia, registered as of Mexborough, who 
had been summoned on a complaint by the 
Manvers Collieries based on similar allega- 
tions to those brought forward in the case 
of Dr. Agascar. 


Unlawful Procurement of Dangerous 
Drugs 


The Council considered the case of 
Francis Christopher Toner, registered as of 
Galway, who appeared in answer to a 
charge that he had been convicted of 
offences under the Dangerous Drugs Act. 

Mr. Winterbotham, the Council’s solicitor, 
stated that the offences fell into four groups. 
In February, 1936, Dr. Toner was convicted 
at Clerkenwell police court of failing to 
enter in a register particulars of various 
purchases of drugs. He was fined, and his 
authorization to obtain drugs was withdrawn 
by the Home Secretary. In January, 1943, 
at Wealdstone petty sessions, Dr. Toner was 
convicted on four charges that, not being 
duly authorized, he had unlawfully procured 
for himself quantities of dangerous drugs, 
and he was sentenced to four concurrent 
terms of six months’ imprisonment. In 


June, 1944, at North London police court, 


he was convicted on four charges of unlaw- 
fully obtaining morphine sulphate tablets, 
and was sentenced to four concurrent terms 
of six months’ imprisonment. Shortly be- 
fore the date of these last convictions ‘Dr. 
Toner had become friendly with a State- 
registered nurse employed by the L.C.C., and 
while visiting her at the hospital persuaded 
her to obtain morphine tablets for him from 
a drug cupboard on the promise to return 
them next day. He did return certain tablets 
on the following day, but they were not 
morphine sulphate. His last conviction was 
at Lincoln in February, 1945. Here there 
were four charges of unlawfully procuring 
tincture of opium diluted. He was at that 
time engaged as locumtenent at a dispensary 
at Lincoln, and during that period he stole 
144 morphine suppositories from the locked 
drug cupboard. This offence was taken into 
consideration, and he was committed to 
prison for twelve months without hard 
labour, which sentence he was still serving. 

Dr. Toner had written to the Council 
expressing his deep regret and stating that 
the offences had never involved any patient. 
In his professional capacity he had not used 
any of the drugs in question. He added that 
he felt sure that as a result of the imprison- 
ment he was serving he would be completely 
cured of the drug habit. A letter from the 
medical officer to Lincoln prison was read 
in which he gave a good account of Dr. 
Toner’s condition. Dr. Toner added that it 
was entirely incorrect that the tablets which 
he returned to the L.C.C. hospital were not 
of morphine sulphate, similar to what he 
had taken the day.before. He could prove 
this if necessary. 

The Council found that the facts had been 
proved, and directed the Registrar to erase 
the name of Dr. Toner from the Medical 
Register. : 

The Council next considered ‘the case of 
David Davidson Watson, registered as of 
Colquhoun Street, Stirling, who appeared on 
the charge that he had been convicted on 
Sept. 14, 1944, at the Sheriff Court at Stir- 
ling, of procuring for himself drugs or pre- 
parations to which Part III of the Dangerous 
Drugs Act,’ 1920, applied, and of procuring 
for other persons by means of prescriptions 
like drugs or preparations. He had been 


fined £50 or three months’ imprisonment. 
Mr. Winterbotham said that Dr. Watson, 

after his authorization had been withdrawn, 

had issued prescriptions for morphine and 


cocaine on numerous occasions; eighty-nine 
prescriptions for morphine and twenty-six 
for g@ocaine were in question. The usual 
prescription was for morphine sulphate 4 gr. 
solution in water, and Dr. Watson, when 
charged with the offences. explained that in 
his view this solution did not come within 
the provisions of the Dangerous Drugs Act. 
The fact was, said Mr. Winterbotham, that 
the Act of 1920, Part III, sect. 8 (1), applied 
to “morphine, cocaine . and any pre- 
paration, admixture, extract, or other sub- 
stance containing not less than one-fifth per 
cent. of morphine or one-tenth per cent. of 
cocaine, ecgonine, or diamorphine. For the 
purpose of the foregoing provision the per- 
centage in the case of morphine shall be 
calculated as in respect of anhydrous mor- 
phine.” These prescriptions would barely 
fall within the terms of the original Act, but 
by the Act of 1932 a new section was sub- 
stituted for sect. 8 (1), which made the Act 
apply to “any solution or dilution of 
morphine or cocaine or their salts in an 
inert substance, whether liquid or solid, con- 
taining any proportion of morphine or 
cocaine... .” The alteration of the Act 
provided that any solution of morphine or 
cocaine in an inert substance was a danger- 
ous drug. Dr. Watson had twice previously 
been before the Council, the first time in. 
1936 on’a conviction of driving a motor-car 
while under the influence of drink, and on 
the second occasion in 1938, arising out of 
a conviction of manslaughter and driving a 
motor-car while under the influence of drink. 
On the second occasion his name was 
ordered to be erased, but it was subsequently 
restored. 

Dr. Watson, on his own behalf, said that 
he had believed that a preparation contain- 
ing only one-tenth per cent. of morphine did 
not come under the Dangerous Drugs Act, 
and he spoke of the difficulties in practice 
which arose out of the withdrawal of his 
authorization by the Home Secretary. He 
submitted a letter by Dr. A. J. Shedden of 
Stirling, stating that Dr. Watson had been 
his assistant since 1942, and he had found 
him honest, industrious, and painstaking, 
and well received by his patients. Dr. 
Watson wished to give up general practice 
and specialize in mental diseases, in which 
he had been greatly interested, and he should 
do well. 

The Council found the conviction proved. 
The President said that this was not the first 
time Dr. Watson had appeared before the 
Council, and from the Council’s point of 
view his record was not a very satisfactory 
one. In order to give him an opportunity 
of reconsidering his behaviour in these 


matters the Council had decided to postpone 


judgment for two years. 


Driving Car under Influence of Drink 


The Council considered the case_ of 
Alexander Lawrie, registered as of Accring- 


‘ton, who appeared on the charge that he 


had been convicted on two occasions, both 
in August, 1944, one of driving a motor-car 
while under the influence of drink, and the 
other of being under the influence of drink 
to such an extent as to be incapable of 
having proper control of a motor-car ; and 
also the case of Christopher Whitehead, 
registered as of Greystone, Co. Wicklow, 
who appeared on the charge that he had 
been convicted in May, 1944, of driving a 
motor-car while under the influence of drink. 

In both cases the convictions were proved, 
but judgment was postponed for two years. 

Prof. R. J. Brocktehurst was appointed 
by the Council a member of the Dental 


Board. 
The Council completed its session in 


two days. 
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CORRESPONDENCE 


SUPPLEMENT 10 Tue 
BritisH MEDICAL JOURNAL 


i 


Correspondence 


A Warning Debate in House of Commons 


Sir,—The debate in the House of 
Commons on teachers’ salaries (Feb. 20) 
offers, I submit, material for reflection 
for the medical profession. It became 
apparent in the course of the debate 
that the scale of salaries for teachers 
had been arranged by a committee 
operating in secret session and con- 
sisting of (1) representatives of the 
teachers and (2) representatives of local 
authorities. It became abundantly 
evident during the debate that the effect 
ot the proposed scales must inevitably be 
to discourage better-qualified teachers 
from taking appointments in the national 
schools which are to result from the pro- 
visions of the Education Act. Con- 
fronted with this development it was 
explained by the Minister and by the 
spokesman in the House for the Burnham 
Committee that the decision was the 
responsibility not of the teachers, who 
cpposed it and were outvoted by the 
local authorities forming part of the 
committee. This statement was sup- 
ported by quotations purporting to be 
extracts from the minutes of the com- 
mittee, which, it was pointed out in the 
debate, are not open to examination by 
the House. 

The Burnham Committee award re- 
ceived the official support of the Labour 
Party, and the front-bench spokesman for 
that Party revealed a curious but signifi- 
cant attitude in his argument that the 
resources of the nation are like a honey- 
pot surrounded by flies, and that it is the 
duty of Government to see that the con- 
tents of the honey-pot are equitably dis- 
tributed among those. wishing to partake 
of it. Incidentally and quite irrelevantly 
the doctors were stigmatized as a section 
claiming an undue share! The almost 
unanimous resistance of the medical pro- 
fession to its future control by local 
authorities will, I hope and believe, be 
materially strengthened by the incidents 
of this debate.—I am, etc., 


E. GRAHAM-LITTLE. 


House of Commons. 


Evidence of Incapacity 


Sir,—In the Supplement of Feb. 24 
(p. 27), “Heard at Headquarters,” your 
contributor makes two statements which 
are open to question. (1) He refers, I 
assume him to mean, to the patient’s own 
doctor as neutral. I doubt if general 
practitioners who only hear the patient’s 
own story can ever be quite impartial ; 
they must be, if ever so slightly, pro 
patient, and rightly so. But the patient, 
and particularly the doubtful customer, 
regards him as very definitely pro patient 
and takes immediate offence if his word 
is doubted. (2) He also quotes the testi- 
mony of a member of the General 
Practice Committee that 99% of work- 
people in such cases are trustworthy. This 
shows a delightful faith in the integrity 
of his patients, but is not confirmed by 
my own observations as a general prac- 
titioner or as a part-time works doctor ; 
nor do I think it likely to be endorsed 
generally throughout the country. I 


agree that the percentage is a small one, 
but the important fact is that this small 
percentage cause a vast amount of un- 
necessary work to both employers of 
labour and the medical profession gener- 
ally, and I am not convinced that the 
present method of referring doubtful 


cases to independent medical referees has 
been of much help. 

This problem of certification is an 
urgent one; it is clearly aggravated in 
wartime, but it is a serious barrier to 
successful negotiations for a National 
Health Service. Fitness or unfitness for 
work is all too frequently one of the most 
difficult decisions that a doctor has to 
make, and he must in many cases _ be 
guided by his patient’s opinion. This fact 
involves the good faith between doctor 
and patient which is an integral part of 
the true doctor-patient relationship. The 
Chairman of Council rightly emphasizes 
that there must be no interference in a 
future National Health Service with this 
relationship, but I am sure he must realize 
fully that the problem of certification 
does in certain quarters cast a cloud and 
creates a desire to exercise some form of 
control, over this relationship which 
would not be acceptable to the profes- 
sion. 

It is my view that this problem of 
certification is our problem and only we 
ourselves can solve it. The method 
adopted in the National Health Insurance 
of referring patients to Regional Medical 
Officers appointed by the Ministry of. 
Health, who had no further information 
or knowledge of the patient than the 
original medical certifier, was most un- 
satisfactory to all concerned. — This 
method has been continued in the solving 
of industrial medical problems, with like 
unsatisfactory results. It is not the pur- 
pose of this letter to indicate alternative 
methods, but I respectfully suggé@st that 
this period of negotiation is a most 
suitable time for the Council of the 
B.M.A. to consider fully the difficulties of 
certification in general practice, and, at an 
opportune time, offer a_ solution of a 
problem which must be giving the 


Minister of Health some _ anxious 
moments.—I am, etc., 
Birmingham. R. C. L. BurGEs. 


BRITISH MEDICAL ASSOCIATION 


Formation of Burton-on-Trent Division 


Notice is hereby given by the Council of 
the Association to all concerned that it 
has formed a Burton-on-Trent Division 
of the Association, the area to be con- 
terminous with the County Borough of 
Burton-on-Trent ; Tutbury Rural Dis- 
trict; Swadlincote Urban District, the 
new Division to come into existence as 
from the date of this notice, and to form 
part of the Staffordshire Branch. 
CHARLES HILL, 
March 11, 1945. Secretary. 


POSTGRADUATE NEWS 


The Fellowship of Medicine announces: (1) 
Week-end course in rheumatism at St. Stephen’s 
Hospital, all day, Sat. and Sun., March 24 and 25; 
(2) Revision course in anaesthetics at various Lon- 
don hospitals, all day, April 9 to 21; (3) Final 
F.R.C.S. demonstrations and courses as follows: 
Clinical demonstrations at Metropolitan Hospital, 
March 21 and April 18, 5 p.m.. Clinical demon- 
strations at St. Mary Islington and Archway 
Hospitals, Weds., March 21 and 28, Tues., April 3, 
and Wed., April 11, 2 p.m. Week-end course in 
surgery at Hillingdon County Hospital, all day, Sat. 
and Sun., April 14 and 15. Demonstration of 
selected cases at London Homoeopathic Hospital. 
Sat., April 21, 2.30 p.m. 


WEEKLY POSTGRADUATE DIARY 


FELLOWSHIP OF MEDICINE, 1, Wimpole Street, W.— 
West End.Hospital for Nervous Diseases: Mon., 
Tues., Fri., 2.30 p.m., Course in neurology (suit- 
able M.R.C.P.). Radcliffe Infirmary: Daily, 
Revision course in anaesthetics. London 
Homoeopathic Hospital: Wed., 5.30 p.m., Final 
F.R.C.S. surgery demonstrations. 


DIARY OF SOCIETIES AND LECTuREs 


ROYAL COLLEGE OF PHYSICIANS OF LONDON, Palj 
Mall ‘East, S.W.—Oliver-Sharpey Lectures by 
Dr. B. H. C. Matthews: Tues., 4 p.m., Effects of 
High Altitude on Man ; Thurs., 4 p.m., Effects of 
Mechanical Stresses on Man. 

RoyaL COLLEGE OF SURGEONS OF ENGLAND, Lincoln’ 
Inn Fields, W.C.—Lectures on Applied Ph: ‘d 
by Prof. John Beattie: Mon., 2.30 p.m., Physio. 
jJogical Problems in Head _ Injuries; Weg 
2.30 p.m., Physiology of the Autonomic Neryo,, 
System ; Fri., 2.30 p.m. Recent Advances’ in. the 
Physiology of Anaesthesia. Lectures on Anatomy 
‘by Prof. A. J. E. Cave: Mon., 4 p.m. the 
Cerebrospinal Fluid; Wed., 4 p.m., Tonsillar 
Masses of the Alimentary Canal; Fri., 4 pm 
Anatomy of the Pancreas. bee 

RoyaL SociETY OF MEDICINE.—Tues., 2.30 pam 
Section of Psychiatry ; 5 p.m., Section of Experi. 
mental Medicine anf Therapeutics. Wed 
3.30 p.m., Section of Proctology ; 4 p.m., Section 
of Physical Medicine. Thurs., 5 p.m., Section of 
Dermatology, Fri., 5 p.m., Section of Obstetrics 
and Gynaecology ; 6 p.m., Section of Radiology, 

BIOCHEMICAL SOCIETY.—At Middlesex Hospital 
Medical School, W., Sat. (March 17), 2 pm 
Annual general meeting. x 

BRITISH INSTITUTE OF RADIOLOGY, 32, Welbeck 
Street, W:—Thurs., 8 p.m., Mr. L. : 
Stereoscopic Photography and Radiography, 

CHADWICK TRUST.—At London School of Hygiene 
Keppel Street, W.C., Tues., 2.30 p.m., Mr. Alber 
Parker: Atmospheric Pollution. 

FACULTY OF RADIOLOGISTS: DIAGNOSIS SECTION.—At 
Royal College of Surgeons of England, Lincoln's 
Inn Fields, W.C., Fri., 2.30 p.m., Discussion: 
Non-malignant Conditions of the Oe6eso 
Openers, Drs. A. S. Johnstone and R. A, Kemp 
Harper. i 

MEDICAL SOCIETY OF LONDON, 11, Chandos Street, 
W.—Mon., 5 p.m., Discussion: Modern Methods 
of Treatment in Psychiatry. To be introduced 
by Dr. E. B. Strauss, Dr. L. C. Cook, and Mr. 
Wylie McKissock. A film will be shown by 
Dr. Eliot Slater and Dr. William Sargant demon. 
Strating the technique of convulsion therapy. 

ROYAL INSTITUTE OF PUBLIC HEALTH AND HYGIENE, 
28, Portland Place, W.—Wed., 3.30 p.m., Mr. V. 
Zachary Cope: Surgery in the Life of To-day. 

RoyaL INSTITUTION, 21, Albemarle Street, W— 
Tues., 515 p.m., Sir Henry Dale, PRS: 
Adrenaline and Acetylcholine. Adrenergic and 
Cholinergic Nerves. Fri., 5 p.m., Mr. J. Z 
Young: The Structure, Degeneration, and Repair 
of Nerve Fibres. 

RoyaL SOCIETY OF TROPICAL MEDICINE AND HYGIENE. 
—Thurs., 3 p.m., Laboratory Meeting at R.A.M. 
College, Millbank, S.W.1, 


B.M.A.: Branch and Division Meetings to 
be Held 


NortH OF ENGLAND BRANCH.—At Royal Victoria 
Infirmary, Newcastle-upon-Tyne, Thurs., March 15, 
7.15 p.m., Clinical demonstration in the out-patient 
department by Dr. D. S. Sutherland and Mr. W. 
Waits; 8.45 p.m., Address by Dr. Raymond 
Greene: Mechanism of Endocrine Disorder. Men- 
bers of H.M. Forces stationed in the area of th 
Branch are invited. 


BIRTHS, MARRIAGES, & DEATHS 


The charge for an insertion under this head is 
10s. 6d. for 18 words or less. Extra words 3s. 66. 
for each six or less. Payment should be forwarded 
with the notice, authenticated by the name ani 
permanent address of the sender, and should reach 
the Advertisement Manager not later than first pos 
Monday morning. 

: BIRTHS 


Don.—On Feb. 26, 1945, at St. Mary’s Nursit 
Home, Nottingham, to Eileen Mary (née Foot 
wife of Dr. Thomas A. Don, a sister for Fiom. 

JAcKSON.—On Feb. 27, 1945, at the Maternity Hom, 
Scunthorpe, Lincs, to Joan (née Broadgate), wit 
of Major Harry Jackson, R.A.M.C., a sistet {0 
John. 

RoysTon.—On Feb. 20, 1945, at Edinburgh, big 
wife of Major G. Riddell Royston, R.A.M.C. 
son. 

STANBURY.—On Jan. 18, 1945, at Astoria Nori 
Home, Colwyn Bay, to Helen (née Bre 
and Capt. S. W. Stanbury, R.A.M.C. GEA! 


a daughter. 
MARRIAGE 


JENNER—IMPEY.—On Feb. 26, 1945, at Sutton CHF 
field, S. M. Jenner, Surg. Lieut.-Cmdr., R.NVA. 
to Margaret E. Impey. 


a DEATHS 


opportur 
of learni 
organiza 
and of v 
ordinary 
laid dov 
appeared 
contrave 
they mij 
to thee 
the clear 
be in of 
vice chat 
to be: u 
for trans 
or group 


A char 
practitior 
the G.M. 
ing poin' 
plained | 
doctor hi 
tificates t 
to justify 
that in 
the dates 
tificates, 
Ward. cor 
or where 
Periods it 
Cipally 
circumsta 
three cer 
successive 
numbers, 
Impossib] 
industrial 
issue 
Yening pe 


McCCRACKEN.—On Feb. 22, 1945, at South 
Melrose, late of Newcastle-upon-Tyne, 
Smith McCracken, M.D.Ed., in his 83rd 
beloved husband of Mary Jane Mills. 

RicHmMonp.—On Feb. 26, 1945, at Bryn 
Trefriw, Caernarvonshire, Dr. B. A. 
aged 75 years. 


the practi 
tificates ¢ 


antedated 


| | 
| 
q 
i Asugge 
of doct 
seas W% 
| recent n 
ization - 
Europe 
bers of 
| Europe 
to come 
the gre 
3 contact 
found t 
ideas ar 
up with 
A re 
Council, 
‘be appr 
suggeste 
i Europe, 
2 War Of 
tion. I 
Governr 
| in the I 
| | | 


